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I 1
c unnll Initial Comments | cooo | CONSTRUCTION SECTION
| Report of Biennial Construction Survey by Dennis IUN &6 2006
| Harredl on 5-10-2018. ' e |
i . RECEIVED
Records indicate this 50 bed HA was first _
. licansed on 10-6-1983. The facility s reguirad to . '
© meet the 1877 Minimum and Desired Standards
and Regulations for Homes for the Aged and
Infirm, tha 1978 NC State Building Code and the
apphicable portions of the current Rules for Adult
Care Homes of Saven or Mora Beds.
¢ 111| Must Have Current San. & Fire Safety Reports | © 171
| SECTION 0300 - PHYSICAL PLANT !
JOANCAG 13F 0302 DESIGN AND | | |I
CONSTRUCTION| “ Will have current sanitatio I
f) The facility shall have current sanitation and ! and bldg. safety | a_ #, fire and g /3012016
| fira and buiiding safety inspaction repaorts which | Wy inspections for review. !
| ahall be maintained in the home and availabie for ! |
review. ! Fire Alarm Inspection completed.
denced b 1 ‘ Adminlstrator will monitor Inspectlen I
This Rule is not met as #vi Wi ] ; lon i . EJ3
i Bused on, a review of documents, caveral i dates and ensure inspect :'.-nl : 52042006
required ingpections had not been done within the, completed before the anNU3
last 12 months as required. i deadline.
Findings |nclude: .
a. The most recent fire alarm inspection wes Sprinkler Inspaction completac.
dated 2-27-2015, Administrator will monitor inspestion 5/7/1016
b, The most recant sprinkler system inspaction i dates and ensure Inspection is
L Was dated 2272015, 1 ated before the annu 1
. The most recent Fire Marshal's inspection was mm'ﬂ_ be annue
dated 10-23-2014 _deackine. ,
i I Fire Marshali Inspection complate. | 6/15/2016
¢ 168 Housekesping-Maintained Free of Hazards 168 Administrator will moniter Inspection | _
| . v
SECTION 0300 - PHYSICAL PLANT ; dates and ensure Inspection ‘
104 NCAC 13F 0308 HOUSEKEEPING AND | completed hefore the annual
FURNISHINGS i | deadline. |
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FROVIDER'S PLAN OF CORRECTION 8y
play o b mm?ﬂﬁﬁféﬁ::ﬁuu FHEFIH: (EACH CORRECTIVE ACTION SHOULD BE ComeLETH
Pﬁ;m é?ﬁﬁﬁﬂﬂ!ﬁemm INFCIRMATICN] TAG ‘:WE'“EEEFEE,E ::T}E APPROPRIATE DWTE
C 186 Continued From page 1 Gles |
(a) Adult care homes shall | Room cleaning schedule put in place for the
{5) be maintained in an unclutterad, clean and Personal Care Assistants with a dally sign
orderty manne, free of all cbatructions and | sign off sheet and monitored by the Resident  5/12,/2015
hazards; . | Care Coordinator daily. Staff in-service an
w and exislin
' Ih?,,};".“r:}: Rule shal BFPIT o new and 9 documentation. Reminder to encourage
reshdents to "straighten up® rooms as
This Rule is not met ag evidenced by needed,
1, Basad on Observation, the bulkding was not :
maintained in a safe manner by not properly i b |
handling portable medical oxygen cylinders. This Disposed of beverage crates used for storage |
could affect all residents, staff and visitors if of 02 cylingders.. Contacted Oxygen provider -
cylinders fall, breaking their valves, propelling the  and replaced with approved contalners. Med 6/2016
Findings Inciude: ! |
E. EaﬂarrEl portable medical oxygen cylinders were | ensuire no heverage crates have heen brought !
| stofed in an unapproved beverage crate, i S | 517/ :
| | . i S 17/2016
2. Based on observation a toilet in the Men's Malntenance Directar repaired. BMalntenance.
bath was loosely mountad to the floor, Looss request book put in place at nursing station
toilets can cause leaking andfor fall hazards. for staft. |:
| . B —_— |
C 185, Fire Safety-Rehearsals on Each Shift | G185
SECTION 0300 - PHYSIGAL PLANT 1.
| {0ANCAC 13F 0309 PLANFOR -
| EVACLUATION Fire Drill schedule in place for 1 fire drill |
{b) Thers shall be rehearsals of the fire plan per shift X80 days, Malntenance Director - .
| quarterly on each shift in accordance with the will manitor monthly. 5f17/201
' requirement of the local Fire Prevention Code | it |
| Enforcement Official. i '
(e} Records of rehearsals shall be malntained
and copies furnished to the county department of |
social services annually. The records shall
include the date and time of the rehearsals, the Administrator will provide coples of Fire DFill

shift, staff members presant, and a short
deacription of what the rehearsal Involved.
(fy This Ruke shail apply to new and existing
facilties,

| 6/3/2016

Rehearsals to D55 annually. |
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(K4} I i SUMMARY STATEMENT OF DEFICIENCIES 1o PROVIDER'S PLAN OF CORRECTION T
PHEFE {EACH DEFICIENCY MUST BE PRECEDED BY FUILL PREFIX m%nm CORRECTIVE ACTHON SHOULD BE GOMFLETE
HE® | AEGULATORY OR LSC IDENTIFYING INFORMATIGNT ) TG S8-REFERENGED TO THE APFROPRIATE TATE
! | DEFCIENGY)
c 135?. Continued From page 2 | €185
| | schedule fire drills during
This Fule ks not met as svidenced by. d shifts once each !
1. Bosed on & review of documents, no ‘ 2nd :hnd 3;;: : | 5/16/20
| rehaatsals of the fire plan wers conductad during - per shift X30 days. | 2/16/20:6
| the 3rd shift in the 2nd and #th quartars of the EI Maintenance Director :
| y=ar. i to monitor. | |
2. Based on a review of documents, the only : provide detalled descriptlons 5 ;13;11115
| records available onsite inchuded na description of fire evacuation drills/
. of what the rehearsal involved. we
| gyacuations performed
c m{ Building Equipment Maintained Safe, Opersting | C 188 quarterly on 1,2and 3 shift.
SECTION 0300 - PHYSICAL PLANT
| 10ANCAC 13F .0311 OTHER
| REQUIREMENTS
(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult |
care home shall be maintained in a safe and |
operating conditien. |
{k} This Rule shall apply to new and axisting |
facilities with the exception of Paragraph (8) =
which shall not apply 1o existing facilies. i
I
This Rule is not met as evidenced by: f
1. Based on ohearvation the raguired ona-nouf
fire rated waks andfor ceilings were compromised |
in several locations. Holes and penetrations that .
are not sealsd with materials approved for use in |5/13/2016
one-nour fire rated construction present the . |
possibility that a fire that begins in one space Can C?mﬂleted by maintenance !
quickly spread to other ereas of the facility. director. | 13206
Findirgs include: Completad by maintenance | 2
4 Hole in the celing of the laundry by a plpe, directar
b Haie in the ceiling of the medicine closet, Co ) . |
| & Hoies in the attic smake barrier walls by wires, mpleted by maintenance 5/13/2016
) d. An unfinished wall patch in the dining ream. director.
s |
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188 | Continued From page 3 C 188
2. Based on chsarvation, corfldor doofs ane t b
et o oty Qg e Decir 4436t
| doors that do not close completaly and lalch ments to bring to code.
- prasent the possibility that a fire that begins in
One Space can quickly spread to the coridor and 2016
B smoladr e fcky. gemoved al foor stoppmsand 1
a. Door to rmmlﬁ was propped open, ] educated staff that thay are not i
| b. Daer to the Activities office was equipped with to be used.
| only a deadbolt so it could not automatically iafch —
when clasad. i Maintenanc e Director changed Il:,,n"u}' 2016
3, Hased on observation, a portion of the roof | :
approximately 2 fi, by 3 fl. was goveraly sagged | i
' and probably rotted under the shingles. { L I |
Roof repairs completed ' -
4. Based on observation, there was na powsr at - . |5"r 16/205L
i Lﬁﬂ:@iﬁﬁ;ﬂ:ﬁlﬂﬂ:ﬁ: E:]th'l WF":'::'“ ‘“Fook off and replaced with a blank. 6/6/2015
| proper operation. i Not needed
i
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